introduced by Mr. ARNOLD SORSBY). Maud S., aged 33. History.-Right-sided atrophy of face, neck, tongue, ears and breast, for eighteen years. Small areas of atrophy right arm. Duringf 1923-25 had three fat transplantation operations, but the transplanted fat atrophied. Inability to close right eye completely for three years. Right tarsorrhaphy for recurrent corneal ulcer, 1936. Epiphora, and poor vision right eye, one year. On examination.-Striking asymmetry of face: atrophy involves all tissues from skin to bone, including cartilages of ear, nose and tarsal plates. Right ear much smaller than left ear. Infantile right breast. Atrophy of skin and fat of right side of neck. Hemiatrophy tongue and palate. Patches of old sclerodermia right arm. Atrophied muscles retain good power and normal electrical reactions except right frontalis. Scar involves nerve supply to frontalis. Right eye: Enophthalmos; full movements; cannot be completely closed by lids; dilated pupil, with no reaction to light and variable reaction on accommodation. Corneal opacities present. Left eye normal.
Proceedings of the Royal Society of Medicine
Commentary.-The majority of cases of facial hemiatrophy show pupillary anomalies, probably of sympathetic origin. Other eye complications are extremely rare.
This case illustrates several interesting points in a rare disease. One, is the presence of pupillary anomalies; many cases of facial hemiatrophy show such anomalies. Secondly, the patient has had severe corneal ulceration, and there have been few such cases recorded in literature. Few cases out of the 450 described have shown such extreme atrophy of the tissues, and this is the fourth case recorded in which atrophy of the cartilage of the ear has occurred. In addition to the ear, this woman shows atrophy of the cartilages of the nose, and the atrophy has spread down the neck and has involved the right breast, which is infantile.
The fact that she has some areas of sclerodermia in the right arm is of importance in the discussion of the pathogenesis of this condition. Both diseases may have a common pathology, in view of their frequent association in the same patient. In many other conditions such as syringomyelia and in any disease involving the brain-stem, we see occasionally sympathetic involvement, and there are a number of these cases which have developed facial hemiatrophy. Here the eye changes suggest a lesion involving the sympathetic nervous system.
The patient has undergone three fat-transplantation operations, with only temporary improvement. It is reasonable to assume that if the fat transplantation had been done after the disease had burnt itself out, the fat might have persisted longer. There is only one muscle paralysed, namely, the frontalis, because the fat transplantation operations involved an incision cutting across the branch of the facial nerve going to the frontalis. Apart from this, the muscle function is very well preserved in spite of the severe atrophy.
Flint has described' a case of facia;lhemiatrophy with similar eye changes of corneal ulceration, pupillary anomalies, and enophthalmos.
Stief reported a case with keratitis and cataracts.
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Mr. L. H. SAVIN said that he had one of these cases. It was not so advanced as the one shown by Dr. Baker, but the face was considerably atrophied, especially around the right side of the mandible. There were no pupillary or ocular changes. At one time this patient had phthisis, and it was remarkable that the only three cases of progressive facial hemiatrophy which had come to autopsy had all had pulmonary tuberculosis in one form or another. The suggestion was made in a recent article that the pulmonary tuberculosis caused the facial hemiatrophy by affecting the sympathetic at the pleural apex. He did not know whether that was so or not in his own case.
He had been interested to notice in Dr. Baker's case the association with sclerodermia. His own case had not got sclerodermia, but in two of the cases which went to autopsy the report stated that there was a peripheral lesion of the 5th cranial nerve from the Gasserian ganglion downwards. In view of the association of sclerodermia in so many cases, and particularly in the one shown that evening, he did not see how the theory of an uncomplicated 5th nerve lesion could possibly hold water. There were a large number of cases in which Horner's syndrome was reported as an associated condition, and this pointed to the fact that in a certain number the sympathetic must be affected, though it was a matter for further investigation whether the involvement was in the course of the 5th cranial nerve or not.
A Light Threshold Apparatus
By RANSOM PICKARD, C.B., M.S. THE object in designing this instrument is to conform to the standard suggested by the writer in the Ophthalmological Society's Transactions (56, 1936, 219-229) that the testing area should subtend a solid angle of 10 at 1 metre, and that the position of the stimulated portion of the retina should be accurately defined.
The apparatus consists of a box of vertical section 6 in. square, its antero-posterior axis being 5 in. It is divided into two compartments, the posterior 1in., the anterior 31 in. antero-posteriorly. In the posterior is a piece of " pot opal " glass, 2 in. square, illuminated by two lateral 6-volt lamps. The opal glass gives a reflected light of 25 foot candles.
The anterior chamber has four revolving discs, mounted on an antero-posterior spindle. These have circular apertures, six in that nearest the examinee, five in each of the others. In these apertures are Wratten neutral filters, of the strengths shown in the table. In the lower half of the anterior face of the apparatus is a hole subtending 1°a t 1 metre. By a spring device the holes in the discs can be brought behind and in a line with the hole in the anterior face. In the septum between the two chambers is a hole in alignment with the hole in the anterior face and with the centre of the opal glass in the posterior chamber.
To ensure that, under ordinary testing conditions, the fixation point is tested, there are two round spots of luminous paint, half an inch in diameter, on the anterior face of the apparatus, on a level with the test aperture, and each 2 in. from it, one on either side.
